(Received for publication, August 22, 1951) In 1948, an epidemic of Japanese Encephalitis occurred throughout the country. Sendai with its environs was not excluded. Descriptions of the disease have appeared in a considerable number, especially since 1935. We desire to report our own cases of the disease which prevailed in the summer of 1948 in this region.
Our own cases are 31 in all. These cases were treated either in the Children's Department of the Tohoku University Hospital or in the Sendai Isolation Hospital.
I. Sex, Age and month of the year Sex. Of the 31 child patients 23 cases (74.2%) were males and 8 (25.8 %) females. Such a predominance of the male sex was already noted in many reports in 1935, and it has been noted too in this year's epidemic by other authors. Of our own cases one male and two female cases were fatal. It is to be noted here that there was not a single case of the disease beside the patient in each family of our own cases.
Age. Of our own 31 cases, the youngest case was a boy of 8 months old. The incidence of age will be seen from Table I (Cf. Table I ) which shows 11 cases-the maximum number-between 6 and 9 years of age. show any definite relation to the prognosis. Fatal cases showed an ir regular and weak pulse prior to death. Respiration was also increased corresponding to the fever and dyspnea occurred in grave cases. Some of the fatal cases that were accompanied by severe , dyspnea showed a relatively good pulse until death.
Facies. Many showed apathetic facial expression, some ailing ex pression. In febrile stage the face was reddened.
Consciousness. The disorder of consciousness was seen in 24 out of ,all the 31 cases and occurred during the time from the 4th to the 6th day of disease, thus in the midst of the acme. Severe disorder of consciousness was frequent in grave cases. During the acme stupor and delirium and excitement occurred in the stage of fever abatement, and lethargy prevailed until consciousness was regained in the convalescent stage.
Vomiting. It occurred in 7 cases and in the initial stage it was not frequent.
"Caffee dregs like mass" was not vomited. In our own cases vomiting was of less frequence, compared with that in the reports of other authors.
Nuchal rigidity and Kernigs sign: nuchal rigidity occurred in 28 cases, thus in an overwhelming majority of our cases. The grade of rigidity was various. In some cases, it was so severe that it remained still identified in the stage of fever abating and even in the convalescent stage. Kernig's sign was also frequent, though not so frequent as nuchal rigidity. Knee jerks, ankle clonus and Babinsky's sign: Knee jerks were lost or weakened in the acme and became exaggerated in the convalescent stage. There were exceptions of course. Ankle clonus and Babinsky's sign were also seen, but infrequent.
Eye symptoms. Conjunctival hyperemia was frequent, but there was no case with a change of the cornea. Pupils were contracted in most cases and the reaction to light was retarded. Ptosis was identified in some cases but there was no case of diplopia.
One case presented peculiar symptoms. It was almost recovered and about to be discharged, when he became irritable and given to crying. The next day the symptoms were aggravated and the patient would not remain lying in bed, but wanted to get up. Then, while these symptoms were getting worse, strabismus, dilatation of the pupils, anisocoria, re tardation of pupil reaction to light, tremor of the upper half part of the body, involuntary movements and wryneck occurred too. Ophthal moscopic investigation (by doctors in the Eye Department of our Uni versity Hospital) revealed nothing abnormal in optic disk. He had be come taciturn after catching the disease, but suddenly kept muttering all the time and fell off the bed frequently. These symptoms disappeared some days later. The case was recovered eventually.
Disorders of motors. They occurred in 16cases. The incidence was about the same as in the epidemic of 1935. Twitching and spasticity of muscles were seen in a fairly large number of cases, and in some of them the spasticity remained to persist even in the convalescent state.
Disorders of speech, trismus, difficulty of deglutition occurred in some cases. But there was no case with flaccid paralysis.
Vesical and rectal disorders. Constipation occurred in 25 cases in the acme of disease and in 20 in the fever abating stage and in 12 in the con valescent stage. Diarrhea was seen in 2 cases. In 5 cases no abnormity of bowel movements was seen. Vesical incontinence occurred in 9 cases in the acme, in 6 cases in the fever abating stage and in 3 cases in the con valescent stage. Rectal incontinence was seen in 4cases in the acme, in 2 cases in the fever abating stage and in other 2 cases in the convalescent stage. Amounts of serum calcium (Cf. Table II): Serum calcium (Sobel's method) was determined in 7 cases from the 4th day of disease to the 6th, thus during the acme of disease. The average figures were 9.5mg/dl, thus showing no deviation from those of healthy children.
2 of the 9 cases were fatal, their serum calcium figures being 8.9 and 9.2mg/dl respectively.
TABLE II Serum Calcium
Blood glutathione. It was examined in a few cases , but there was no remarkable variation of either O form or R form .
Red sedimentation (Cf . Table III ). Yoshida's micromethod was used . The figures were those of one hour. In the acme of disease , it was ex ceedingly accelerated in 6cases out of the 16 cases examined , moderately accelerated in 6 other cases. In the fever abating stage it was moderately accerelated in 8 cases out of the 14cases examined . Table V) . The average content was 82mg/dl, perhaps a slight inclination to an increase. It was 87mg/dl in the acme, 80 in the fever abating stage and 79mg/dl in the convalescent stage, thus the highest content in the acme. There was probably no relation between the severity. of the course and the sugar content. stiffness of limbs occurred in the majority of the cases. The general con vulsion was seen in half a number of the cases. The constipation was seen in many cases. 5) Serum calcium (Sobel's method) showed no deviation in amounts in seven cases examined from those of healthy children.
6) The spinal fluid was, in the acme of the disease, apparently clear and 100-300mm. in pressure in the recumbent posture and showed an increase of globulin and of leucocytes esp. lymphocytes. The increase of sugar in the stage was not constant. 7) Red sedimentation (Yoshida's micromethod) was accelerated frequently in the acme.
8) The treatment was symptomatic. The hypodermic administra tion of physiological saline combined with intrathecal injection of thiamin was tried.
